understanding is that our research was focused on the prediction of a specific criterion (criterion validity) based on the scores of the CRQ. In our research we investigated the validity of the four dimensions of the CRQ by relating these dimensions to comparable dimensions of the SCL-90. Thus, the principal focus was not on the prediction of a criterion (according to Mrs Jones, the scores of the SCL-90), but on the ability of the CRQ to measure the four dimensions. From a methodological point of view it should be noted that the scores on the CRQ are based on psychological properties of individuals. As a consequence it is often impossible to find a single satisfactory real world criterion available for the evaluation of its validity. The SCL-90 can never serve as such a naturally occurring criterion. Content validity and construct validity are powerful tools to establish our understanding ofwhat dimensions ofspecific measurement instruments intend to measure, and that was, indeed, the core issue of our research. Ultrasound assessment of diaphragmatic movement I read the paper by Houston and colleagues (May 1994:49:500-3) with interest. A similar technique was used to answer the question "how does the diaphragm move in association with the induction of anaesthesia?". This question was stimulated by a study of three volunteers using lateral radiographs.' The reproducibility of the ultrasound measurements that were made was assessed by asking the operator to identify the precise time when the diaphragm passed through a particular position.2 Volunteers were asked to breathe while holding their rib cage dimensions constant, so that the diaphragm position could be measured exactly from a spirometer. The ultrasound operator was able to judge diaphragmatic position with a standard deviation of 15, 39, and 56 ml in three volunteer subjects. I believe that these values, although obtained in a single operator, compare well with the reproducibility values in the more recent study.
In contrast to previous radiological observations in three subjects, the study using ultrasound indicated that motion of the diaphragm dome in a cranial direction, associated with the induction of anaesthesia, was very small. In eight out of 20 subjects no cranial motion was detected. Because the dimensions of the rib cage may also change at the induction of anaesthesia, exact inferences regarding the contribution of diaphragmatic movement to changes in lung volume in these circumstances cannot be made with certainty. It is possible that ultrasound, by allowing measurement of a specific part of the diaphragm, is a better method than radiography, where the image consists of several overlapping shadows.
In the study of Houston and colleagues the reduction in diaphragmatic movement per change in lung volume, observed when the subject moved from the supine to sitting position, presumably indicates the greater action of the diaphragm on the rib cage in that position. GORDON 
